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SHEPARD INSURANCE AGENCY

April 20, 2016

Hidalgo County Court House
100 N. Closner Blvd
Edinburg, TX 78539

RE: Esparza Pest Control and Eco Logic System, Inc.

IMPORTANT: This is a standard cover letter detailing the appropriate insurance
designated by the symbol “x”. If you are not in agreement please contact us
immediately.

The [ ] policy does not contain a special endorsement with
“Primary and Non-contributory” wording.

______The [General Liability] policy contains a special endorsement with “Primary and
Noncontributory” wording.

Due to filing requirements of the Texas Department of Insurance, the insurance
company is only permitted to use additional insured endorsement # (number, edition
date).

The insurance company allows only the certificate holder to be shown as an
additional insured and does not allow the listing of multiple persons as additional
insured’s.

The contractual liability coverage provided by the policies is standard and may
not cover all liabilities assumed by the named insured under its contract with the
certificate holder.

The general liability policy includes endorsement (number edition date)
that eliminates coverage for the sole negligence of a third party assumed by contract.

The insurance company does not allow a waiver of subrogation endorsement on
the [ ] policy.

Due to filing requirements of the Texas Department of Insurance, the insurance
company is only permitted to use waiver of subrogation endorsement # (number, edition
date).

_____The policy includes an endorsement providing that ( 30 days) notice of

cancellation [or coverage change] will be furnished to the certificate holder.

Confidentiality Notice: This facsimile transmission and any files attached hereto contain confidential
information from the Shepard Insurance Agency. Coverage cannot be bound or altered without the prior
consent of a licensed insurance agent. This information is intended solely for use by the individual entity
named as the recipient. If you are not the recipient, be aware that any disclosure, copying, distribution, or
use of the contents of this transmission is prohibited. If you have received this transmission in error,
please notify us by telephone or E-mail immediately.




The insurance company will not provide notice of cancellation to certificate
holders.

The [_] policy includes a blanket notice of cancellation to certificate holders
endorsement, providing for [_] days’ advance notice if the policy is canceled by the
company other than for nonpayment of premium, [_] days’ notice after the policy is
canceled for nonpayment of premium. Notice is sent to certificate holders with mailing
addresses on file with the agent or the company. The endorsement does not provide for
notice of cancellation if the named insured requests cancellation.

The Alternate Employer Endorsement will follow when the work comp carrier
endorses the policy.

_X____We have issued an industry-standard ACORD certificate of insurance for our
customer. A law passed by the Texas Legislature effective January 1, 2012 (Senate Bill
425) prohibits us from adding special wording to the certificate that would (1) alter,
amend or extend coverage or terms and conditions provided by the insurance policy; or
(2) provide false or misleading information concerning the insurance policy; or (3) refer
to a legal or insurance requirement contained in a contract. For more information
regarding the law, please go to this website:
http://www.tdi.texas.gov/rules/informal1216.html

We appreciate the opportunity to be of service.

Thank you,

Patricia Cantu, CSR

Commercial Lines Account Manager

Shepard Insurance Agency
5801 N. 10" Street, Suite #300
McAllen, Texas 78504

P: (956) 686-3888; F: (956) 682-5650
P: (888) 686-3888; www.shepins.com
e-mail: patc@shepins.com

Confidentiality Notice: This facsimile transmission and any files attached hereto contain confidential
information from the Shepard Insurance Agency. Coverage cannot be bound or altered without the prior
consent of a licensed insurance agent. This information is intended solely for use by the individual entity
named as the recipient. If you are not the recipient, be aware that any disclosure, copying, distribution, or
use of the contents of this transmission is prohibited. If you have received this transmission in error,
please notify us by telephone or E-mail immediately.
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A
ACORD DATE (MM/DD/YYYY
\ce CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
5601 N 10h St Ste 300! PHONE 0. (956) 686-3888 8% woy: (956) 682-5650
McAllen, TX 78504 EMAL <s. shepard@shepins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lexington Ins Co
INSURED INSURER B :
Esparza Pest Control & Eco-Logic System Inc INSURER C :
PO Box 1146 ]
5602 S Sugar Rd. INSURERD :
Edinburg, TX 78540 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I[l_ﬁl; ADDL[SUBR] POLICY EFF POLICY EXP

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR 41-LX-027564058-4 10/29/2015| 10/29/2016 | pAMGCEIORENTED o) |5 100,000
L MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E g"ggé%'gﬁt)s'NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The General Liability policy includes a blanket automatic additional insured endorsement (provision) that provides additional insured status to the certificate
holder only when there is a written contract between the name insured and the certificate holder that requires such status. (See CG3395 0512)

The General Liability policy includes a blanket automatic waiver of subrogation endorsement that provides this feature only when there is a written contract
between the named insured and the certificate holder that requires it. (See CG2404 1083)

The General Liability includes Primary and Non Contributory endorsement that is provided only when you have agreed in writing in a contract or agreement
that this insurance would be primary and would not seek contribution from any other insurance available to the additional insured. (see form CG2001 0413)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Hidalgo County Court House ACCORDANCE WITH THE POLICY PROVISIONS.

100 N. Closner Blvd
Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

/;/ "
Gl
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




| COMMERCIAL GENERAL LIABILITY

CR20010413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the folfowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added o the Other Insurance {2} You have agreed In writing in & contract oy
Gondition and supersedes any provision 1o ihe agreement that this insurance would be
contrary: primary and would nol seek contribution

addlilonal insured.
This insurance is primary to and will not seek

contribution from any other insurance avaiiable
to an additional insured undar your puollcy
provided that:

{1) The additional insured is a Named Insured
untder such othar insurance; and

Ce 2009 0413 @ insurance Services Office, Ing., 2012 Page 1 of 1



POLICY NUMBER: COMBERCIAL GENERAL LIAB iwin
CG240410

1% ENPORSEMENT GHANGES THE POLICY, PLEASE REAR IT CAREFULLY,

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This sndorsement miodifles Insurenee provided under the foliowing:
COMMERGIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Nama of Pergon or Ovganization:
BLANKET AS REQUIRED BY WRITTEN CONTRACT
(i}" rs'? ag;s‘ﬂ; appears above, informailon raquired to compiste this endorsement wil be shown in the Declarations g5
applicabls ; :

The TRANSFER OF RigHTS OF REGOVERY AGAINST OTHERS TO US Londifion (Bection IV COMMER-
]

CIAL GENERAL LIABILITY CONDITIONS) Is amended by the addition of the following:
rganization shown in the Schedile above

because of paymenis wa make for infury or demage ariging out of yOur ongoing operations or "VOur Work™ done
orgenlzaiion and ncluded In the “products-complated operations hazerd”, This

waiver applies only o the person or organization shown In the Scheduls above,

LE 24941092 Gopyright, insurancs Servibes Offioe, ine,, 1992 Page 1 of 4
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POLICY NUMBER: COMMERCIAL GERERAL LIABILITY

L elseseste

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS ADDITIONAL INSURED -~
OWNERS, LESSEES OR CONTRACTORS -
SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
BOHEDULE

Namae Of Additiona! Insured Pergon{s) Or Organization(s} Lecatlonis) OFf Covered Qpuoralions

BLANKET A% REQUIRED BY WRITTEN CONTRALT

information requlred o complete this Scheduls, If not shown above, will be shown in the Declarations.
“Nameg of Person or Organization: "Blanke! a8 reauired by written contract”

Whan the primary fangusags is required by the coniract, the following will be applisd.
“Itis further agreed that such insuranceé as is afforded by the policy for the benefit of the additional insured’s

shall be primary insyrancs, but only as respects any clalms, jloss or labllity ariging out of the Named Insured's
operations and any insurance maintsined by the additional insured shall be non-contributing.”

A, Bection Il - Who Iz An Insured s amended o Howevar, it you have entered into & construction

CE 33850812

Include as an additional insured the personis) or
organization(s} shown In the Scheduls, but oniy
with respect o iiabilily for “bodily injury”, “property
damage” of “parsenal and advertising  injury”
caused, inwhole or in part, by

1. Your acls or omissions: or

2, The acts or omisslons of those acting on your
behalf,

in the performance of your ongoing operations for
the addifional insured(s) at the iocation(z)
dasignaied above,

coniract subject to Subchapter G of Chapter 151
of Subtitle © of Tile 2 of the Texas Insurance
Code with the additional nsured shown in ths
Schedule, the insurance afforded to  such
person{s) or organization(s} only sppliss to the
extent parmitied by Subchapter € of Chapter 1861
of Subtite © of Tile 2 of the Texss insurance
Coode,

© Insurance Services Office, Inc., 2011 Page T of2



B, With respect fo the insurance afforded ‘o these
-.additional.. insured’s, . the . following...additonal . . ... e

axclusion applies:

This insurance does not apply to "bodily injury” or
"property damage” ooourring after:

. Al work, including materials, paris or
squipment fumnished In connsction with such
work, on the gprofect {other than service,
maintenance oF repairs) to be performed by or
on behalf of the additional insured(s) at the
iveation of the coversd operations has been
completed; or

2. That portion of "your work™ ot of which the
injury or damage arises has besn put to s
intended use by any person or organization
other than another contracior or subcontractor
gngaged in peorforming operations for a
principal as a part of the same project,

Pagazot2 © Insurance Seivices Office, Ine., 2012
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